MCI] and 10 with mild dementia) and their care partners were enrolled. Eighteen participants were randomly assigned to the treatment and 7 to the control group. The treatment group received educational materials, an electronic toothbrush, coaching on communication and goal setting, and individualized instruction on oral hygiene technique. The control group received educational materials and an electronic toothbrush. There were 3-data collection points: baseline, the end of the 3-month intervention, and 3-month after the intervention. The intervention improved participants' oral hygiene (based on clinical measure of plaque index and gingival bleeding) for both groups; with more improvement in the treatment group. Improvement was greater for MCI than for mild dementia participants. This intervention showed promising results for a larger trial.
SOCIAL COHESION AND ORAL HEALTH PROBLEMS AMONG U.S. OLDER CHINESE ADULTS
Weiyu Mao, 1 Weiyu Mao, 1 Bei Wu, 2 Iris Chi, 3 Wei Yang, 1 and XinQi Dong 4 , 1. University of Nevada, Reno, Reno, Nevada, United States, 2. New York University, New York, New York, United States, 3. University of Southern California, Los Angeles, California, United States, 4. Rutgers University, New Brunswick, New Jersey, United States This study examined the relationship between social cohesion (i.e., sense of community and neighborhood cohesion) and self-reported number of oral health problems and further investigated the potential moderating role of cognitive function in such a relationship among U.S. older Chinese adults. Data came from baseline of the Population Study of Chinese Elderly in Chicago between 2011 and 2013 (N = 3,157) . Stepwise negative binomial regression models with interaction terms were used. Individuals with a stronger sense of community had 1% less risk of having oral health problems (RR = .99; 95% CI = .98, .99; p < .001). Individuals experiencing a stronger neighborhood cohesion had a 11% reduction in risk of having oral health problems (RR = .89; 95% CI = .86, .92; p < .001). To promote optimal oral health, interventions need to account for individuals' perception and actual integration with their neighborhood and communities. The purpose of this study was to examine the associations between tooth/gums symptoms and changes in cognitive function. We used data from the Population Study of Chinese Elderly in Chicago, a two-wave epidemiological study of 2,713 U.S. Chinese older adults. We selected selfreported oral (tooth and gum) symptoms as independent variables. We measured global function and three cognitive domains: episodic memory, executive function and working memory. Adjusting for sociodemographic and health-related characteristics, participants who reported having teeth symptoms at baseline, experienced their global cognition and episodic memory decrease (both p<0.05). Participants who reported having teeth symptoms at baseline, experienced a faster rate of decline in global cognition for every additional year. However, this effect disappeared once we adjusted for all covariates. We found no significant relationship between baseline gum symptoms and change of cognitive function. Future research directions, clinical and policy implications will be discussed. Cumulative dis/advantage (CDA) framework is one of the most influential theoretical frameworks in understanding how early adversity creates health disparities across adulthood. The CDA model posits that adverse experiences early in life may lead to subsequent adversities over time and accumulates across the life course. Various studies have shown that middle-aged and later adulthood are periods when accumulated disadvantages proliferate, resulting in heightened risks for an individual's health and well-being. This symposium includes four presentations that build on such existing knowledge, and its primary aim was to further examine the complexity of how various types of adverse childhood experiences may influence physical and psychological health 350 Innovation in Aging, 2019, Vol. 3, No. S1 
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